SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
| ecretary of State

DOCUMENT

1. Corporation Name

AMI CONSULTING, INC.

* P98000005277

v4

09-21-1999 90021 004 ***550.00

—

600 NORTH SHORE GRIVE

_i~ ANNA MARIA FL 382160493 - —— — =—=—ANNA:=MARIA-Fi.- 34216-0493 ~— -

Principal Place of Business

Mailing Address
POST OFFICE BOX 493

S e

10 0

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/16/1998
2. Pripcipal Place of Bysines 2a. Mailing Address 3 4. FEl Number Applied For
w%ﬂ A/M/ (6] ‘;)0'3 S Sp sl 65 08067 /79 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired I:l‘ $8.75 Add.itional
22 ;ﬂ Fee Required
iy State City & State . 6. Election Campaign Financing $5.00 May Be
23 %}’ 4 A’ﬂ/ﬂﬂ , ‘? s El BWZA(/%D// [L Trust Fund Contribution Ol Added to ges
Zip Coup Zip Country 8. This corporation owes the current year
2 S %Zﬂ 7 |z % /!7 |29 3‘f2 g 130] Manafee intangibe Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
BARRETT, JACK K- BAA&TZT Trck [
800 NORTH SHORE DRIVE 82| Stre tét\d ress (P.0, Box um}e is Not cﬂcy)ta le)
ANNA MARIA FL 342160493 a3 L’? é ‘fé’ ﬂL‘ A? *
84| Ci 85| Zip Gad
"Brasevtow FL | §¢%%s

1.

507.0505, Florida Statutes.

Pursuant 1o the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farr@i\th. a% acce;?e oﬁtions of, segti
SIGNATURE ' 3 A

SlgnaW'ped or printed nama of registered agernt and tit%e if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

12. 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE D b oeLeTe 11 TILE (2] [ FBhange [ ] Addition
NAME BARRETT, JACK K 12NAME Barpett™  Jack K.

seeTaporess | 600 NORTH SHORE DRIVE 13sReETaD0RESS | /e 3 /64 S oMW

CITY.ST.ZIP ANNA MARIA FL 34218-0493 1.4 CITY-ST-ZP Braventor pL. 3{20F

TITE ceo [ oeLeTe 21TMLE [ change [ Addition
NAME BarteTl  Lrixa T 22NAME _

STREETADDRESS ‘4‘0 3 % #H 5*’ Mu‘j' 2.3 STREET ADDRESS

GTvstap Rrapevtor 4 3 fl’ Lo 8 24 CITY-ST-2P

TMLE [ oecere 31THLE U1 change [ Addition
NAME IZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP 346TY.STZP

e [oeere  ferme [ change [ Additon
NAME . B T Raaname -l - - -

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIIE [ oEceTe 51THTLE L crange [ Additon
NAVE 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 5.4 CITY-ST-ZIP

TME [ ] petete BATILE [ change [} Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-2IP

14. | hereby certi

SIGNATURE:

O e s/ ATRACHEQUIRED

that the information supplied with this filing does not qualify for the sxemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addregs.

0113013

CR2E034 (5/99)




